MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < ; -
» . DEPARTMENT OF PU m:.,::.:::;,,::::_T)'_'ii'___“____y,;mw oo D v g?:_?_!__‘____nwim,,.. - 1_2-? b %,

-
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera.decelud lived. 1f institution: Residence befors
a. COUNTY Greene a. STATE MiESOUri b. COUNTY PO 1k admission)

b. Cl‘l;r {If ounside corporate |imits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

own  Springfield . | 2 weeks ToWN Humansville Yer f No OO

c. FULL NAME OF {1f NOT in hespital, give lacation) Inside Limits d. STREET If guitide, give locati
HOSP“% OR ADDRESS { ide, give location) Realde on Farm

NsTIUHPringfield Baptist Hosp. Yed{} No[] Yes O Ne f@

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firgyr Middle 4. DATE Month Day Yesr

{Type or print) . OF
Nellie Jordon Potter DEA™H December 14, 1963
5. SEX &. COLOR OR RACE 7. Marriad []  Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1| YEAR | IF UNDER 24 HR
] i i #onth D H .
Female Whlte Widowed ﬁ Divorced [] 2-27-1891 =2 ths ays ours | Min

t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and srate or country) [ 12. CITIZEN OF WHAT COUNTRY

during mott of working life, even if retired) . !
Housewite Homemaking Lansing, Kansas U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Manuel Jordon Margaret Fincher Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass

Mrs. Dorothy larkin Leavenworth, Kansas
18. CAUSE OF DEATH (Enter only ona cause per lin INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CALISE (a) (P ‘L—Mﬂ,%

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlse to
above cause (a),
stating the wunder-
lying cayse [last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not relsted to the terminal PART ML If deceased was female  was
dissase condition givan ip PART | (s) there » pregnancy in last 90 doys.

Qﬁ,o‘ ]DYBIIDNOIDUnknown

Yo, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ¥ HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} ] [m]
YES [J NO[J

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY CCCURRED 202, PLACE GF INJURY {o.g., in or about heme, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

1214073

m on the date stated above, and to the best of my knowledge, from the causes stated,

and last saw a7 alive an

" 21. 1 attended the deceased from
Death occurred et
22a. SIGNATURE {Degree ar title) 22b. ADDRESS 22¢c. DATE SIGNED
-0 12-17-C3
23a. BURIAL, CREMATION, | 2Jb. DATE L RY [ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {S1ate)
ey AT 12-17-63 Humansville Cemetery Humansville, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. . TRAR'S flGNATURE - m_
Tillery Funeral Home Humansville, Mo, /2 -/9-6 I

{Licansed Embalmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by _ i - Student Embalmer No.

working under my personal supervision. P z LN
Student Signed %'
. o :

Signature of Student Embalmer

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). ' '

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. = -_

If this body is not embalmed, fact should be so stated above.




